FILED

2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000062668 i 05-04-2007 90098 005 ***150.00

1. Entity Name

NATALIE'S TOUCH GARDENING INC.

Principal Place of Business Mailing Address Yyrvv=T -
17150 NORTH BAY ROAD 17150 NORTH BAY ROAD
# 2502 # 2502
SUNNY ISLES BEACH, FL 33160 US SUNN_Y_IS'LES BEACH, fL 33160 US
e R LR LR IR AR
AOT S STy [ERRACE | 2671 slv STt TERRACE
Suita, Apl. #, elc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & Staie City & State 4. FE| Numbaer Applisd Far
WeEsST FARK, FL. wesT _PARK, FiL- 20- 4235545 Not Appicabia
2'93'30 as CD&"E A z% 3093 Co&"é A $. Cenilicale of Staus Desied [ fesezg‘ Additional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
DEMERS, NATHALIE Streel Addrass (P.O. Box Number ¢ A ble)
17150 NORT AD tree ress (P.0O. Box Number ts Not Acceptable
#2502 " BAYRO | 21077 St STTH (ERRACE, #19
SUNNY ISLES BEACH, FL 33160
Cit Zip Cod
"west PARK FL[%%823

8. The above named enlity submits this statament for the purpose of changing its registered offics or registered agent, or both, in the State ol Florida. 1 am famidiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of prnted name of regeatonesd agant and titk: i Appcably (NOTE. Rogisiered AQan! HOnature requued wian ramgiaing) DATE
FILE NOWIII FEE I8 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will ho $550.00 Trust Fund Contributian. 8 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TTLE P O belere THTLE 5 Change [ Audition
NAME DEMERS, NATHALIE NAME
STREET ADDAESS | 17150 NORTH BAY ROAD SREETAORESS | A {O7T S CTTH TERRACE ; H#Iy
oTy-ST-2P | SUNNY ISLES BEACH, FL 33160 CiTY- 57-2IP hWest pARK, Ft. 330232
THLE O3 Detete T Jcnange [ Acilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TNLE O peiste NLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CITY- ST-21P
TITLE ] Delete TLE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TME 3 velete TNLE [J Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITy-s1-2IP CIyY- 51-2 .
TILE . -- b O Delete TITLE ) [ crenge [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-5T-ZiF
12. | heraby certily that the information supplied with this filing doas not qualify for the exemptions comained in Chapier 119, Fiorida Statules. | further certily that the information

indicated on this repen of supplemeniatreport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation of the recaiyer or trysiee srmpowered @ execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

—— 422007 TELTHE A9

DOR PRINTERLWAMEDF SIGNIND"OFFICER OR DIRECTOR Daie Gayumre Phang ¥

)




